Form CPF M 102: Campaign Finance Report
- Municipal Form

Office of Campaign and Political Finance

Comonelth. E E l D H DEP T
of Massachusetts S O M E R v , I—— 1— E M A

File with: City or Town Clerk or Election Commigsion
Fill in Reporting Period dates: ~  Beginning Date: GG -05- 3_6 ;3 Ending Date: 11 &V g &r@, m uq ;

{Type of Report: (Check one)

] 8th day prec‘:eding preliminary 8th day preceding election  [] 30 day afier election [ ye'a.r-cnd report &ﬁssolution
- - - - - - - - " T - N T . ‘ - ) — -

STEPHESS VDELA ST

Candidate Full Name (if applicable) .. 5 . . _ "_Comﬁliﬁceng'_.f

S et ons LIRS S

. Office Sought and District ‘ ' : Naine of Commitiec Treasurer:
bz &_ﬂ HE,L&-, <k Som‘_,f\h -mz &?i"‘: _
Rcsn:lcntlal Add:ess ' : ) ) S _':3-5 R Commlﬂee Maz]mg Address
| Telephone Nuimber (optional): ‘ _. I L 1 TelcphaneNumber (opmonal)

SUMNIARY BALAN CE INF ORMATION

'Liné 1: Endmg Balance from prevmus report

L Lme 2: Total rece1pts t]:us perlod (page 3 ]me 11)

'Lme 3: Subtotal (lme 1 s Jine 2)

E Line 4: Total expendltures thls penod (page 5 lme 14)

.:'Li.ne"S ' Endmg Balance (]Jne 3 mmus lme 4)

a ‘Li_ﬁe"('i Total m-lu.ud contnbutmns thls penod (page 6)

:‘.'3;‘ | Lme T Total (all) outstandmg hablhtles (page 7-7.)

¢ 8 Nime of bark(s) used:

: Aff davit.of Comm]ttee Treasurer:? *- ‘
T certify that I have exanined this report mn]udmg atlac]:l ¥ .
- |activity, including all contributions, loans, Teceipts, ¢ Prufes, distyftsement -kmd contrlbutlons and habﬂmcs for ﬂus reportmg penod and represents the campa:gn

finance adh'vity oi' al] persons acting undcr‘ﬂ:lc authori tee In; ccordance w1t1:| 1he reqmrcmeuts nf M.G.L.c. 55 : ‘ :
Datc..deL 37&'0& g

(Treasurers gnatur ) o

: Signed under the penaltles of perjury 7 - _ :
FOR CANDIDATE FILINGS ONLY' Afﬁdawt of Candldate (checkl bux nnly) _ v P S

Canﬂldate with Comrmttee S ’ ‘ v : :
I certify that I have-examinéd this- report mcludmg attached schedulasand 1L15 tu 1.he bcstuf Ty lcuowledga and bchef,a e and complete statement oi' al] campalgn ﬁna.uce

: [:3 activity, of 41l persons acting under the anthonty or on behalf of this committee in accordance with the requirements of M.G.L. ¢, 55. I have not received any contributions,
. incurred any liabilities not- _madc any expenditures on my beha]f during this reporting period. .

Candidate without Committee . o .
1 certify that I have examined this report including ajfachpd sched d it is,.to the best of my knowledge and belief, 2 true and complete statement of all campaign
finance activity, including contributions, loans, recefpte! efbenditfires, isbursements, in-kind coniributions and liabilities for fiuis reporting period and represents the
campsign finance activity of all persons acting ungf the authcn or gn behalf of this committee in accordance with the requirements of MLG.L. c. 55.

Dates Ot 97 i

Signed under the penalfies of perjury: (Candidate's signature)




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar year, Committees
st keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the occupation and employer must be
reported for all persons who contribute $200 or more in a calendar year. -

(A "Schedule A: Receipis" attachment js available to complete, print and attach 1o this report, if additional pages are required to

report all receipts. Please include your committee name and a page number on each page.) _ _

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)

m9 TotalRecelptsover $50(01hstedabovc) -

| Line 10: Total Receipts $50 and-under* (not listed above) | * £ -

Line 11: TOTAL RECEIPTS IN THE PERIOD /A {|<0 Eoteron page 1, Tine 2

* Tf you have itemized receipts of $50 and under, include them in line 9. Link 10 should include only those receipts not itemized above.
Pace 7




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep detailed accounts
and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together, from committee records, and

reported on line 13,
(A "Schedule B: Expenditures" attachment is available 1o complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

. To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure - Amount

|ine 127 Toml Txpenditires over $50 (o listed above)”

Line 13: Total Expenditures $50 and under* (not listed 'above) : Q/

Bnter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD

* If yoit have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures ot itemized
Page 3

above.




SCHEDULE C:

"IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $30. In-kind contributions $50 and under may be added together from the

committee's records and included in line 16 on page 1.

Date Received

Residential Address

Description of Contribution

Value

From Whom Received*

# If an in-kind contribution is received from a person who

contribuies more than §50 in a calendar year, you must report

the name and address of the contributor; in addition, if the
contnbutmn is $200 or miore, you must also report the
comnbutor 3 occupatlon and employer

Enter on page 1, ]ine 6 -

Line 15: In-Kind Contributions over $50 (or listed above)

Line 16: In-Kind Co_ﬁtributions $50 & under (not listed above)

Line17: TOTAL IN-KIND CONTRIBUTIONS

z
4
L

SCHEDULE D LI_ABILITIES

: M GL.c 55 requu’es comm1ttees to report A.LL ]Jabﬂmcs which have been reported prevlously and are still outstand.mg, as well as those Habilities mcurred

dunng thls reportmg panod.

1

Date Incurred To _wmmnﬁ_éﬁ e

~Address '_ "

Purpose

Amount

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 4




oet. 27 o fg

ELECTION DEPT
SOMERVILLE, MA

56d 76
_ 13 DCZ”,;.FZZ_ uq% c/e,lﬁ [%

-2




